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COVER LETTER

TO: New Filing Section
Division of Corparations

SUBJECT: LUN?L (/21?41}&6% ‘,Zeﬂhl‘v

Name of Limited Liability Lufnpdn)

aoup

The enclosed Articles of Organization and feets) are submitied for filing

Please return all correspondence concerning this matier 1o the following:

éc’uz(% Nmﬁd ?ﬁrn@Q @a‘fe\.}(‘%

\(Fm_n’tf)mp.m\

2325 LCXJNQbN ?ONO/ LUpy

Address

_D\HA\Anss;z;G jb@‘:lc;‘l 222

Cirv/State and /lp Code

Leg, 1('@/%\1 pez /987 @ @H - Corf

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

(—'c‘(\ﬁ?/ /P/’H(E@ W 231, 248232 GO

Name of Person Arca Code

Craytimwe Telephone Number

Enclosed is & check for the following amount:

TIS125.00 Filing Fee 0JS130.00 Filing Fee & (35155.00 Filing Fee &

52816000 Filing Fee.
Centificate of Stutus Certificd Copy

Certiticate of Status &
(addditional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corpurations
[’ O, Box 6327
Tallahassee, FIL 32314

New Filing Section Division

The Centre of Tuallahassce

2.5 N Monroc Street, Suite 10
Tatlahassee, FL, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of (he Limited Liability Company is:

Loaﬁt‘lL ,2/%—!:}86% /f?CﬂHV gﬂc)u{’ LLC

1 Must contain the words “Limied Liability Comp.mv L. L C

ARTICLE I - Address:

“LLETY

The mailing address and street address of the principal office of the Linnted Liabiliy Company is

Principal Office Address:

Mailing Address:
235 lexinglon Pond way 2330 Lexincrfon Gud ey
Tm\m\,\asqef*f FL, 2230y ! TAlahAassee Jf-L S2R{)

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and 1he Florida street address of the registered 1bcnt are:

Bt |Cviiper
Name
2zsi leoodtos ?uxr_] way
Florida streel uddrcss'tPJ.O. Box NOT accepmbl{:]
Tollehpssee FL 323/

City " Stue

Zip

fHaving been named us regisiered agent and 1 accepi service of process for the ubove sried limited liability company ut the

place designated in this certificate, [ hereby accept the appoinunent as registered agent and agree 1o act in this capacit:. |
. - .

further agree 1o comphy: with the provisions of ail statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my postiion us registered ugeni as provided for in Chapier 605, F.8

/4
chisac’r/co%gém's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of cach persan authorized 1o manage and control the Linwted Liability Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

LNRE Lzt e

’23>i (Erlraior Thiod GuRYy
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2 (EXmia o /md Ay

Tllalwssc e, FE S22 1

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 0 S" 06 - ZOZZ AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 99 days after
the date of liling.}

Note:
the docu

ment’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisiens, if uny.

SSTATE

REOUIRED SIGNATURE:

4
27

-

Slg_,n.nuw of a memb’e Jpan authorized l‘(.].)l‘t.‘bt’nl.lll\t of 1 member.
This docwment is L\Ltulcﬂ in accordance with section 6035.0203 {1} (b). Florida Statutes.

I am aware that any false information submitied in a document to the Department of State
constitties 2 third degrev felony s provided for ins 817,185, F.S8.

"Z{TL 72/"31‘{ (RE2

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ,am
$ 30.00 Certified Copy (Optional} ) i
S 500 Certificate of Status {Optional) P

25:1 W 9- AVHIIN

If the date inserted in this Block does not meet the applicable statetory fling requirements, this date will not be listed s
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